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Thank you for choosing San Juan Outfitters! We are looking forward to having you as our guest. 
Please take a minute and share with us the following information so we can provide you with highest quality of service.
Tour Dates:_______________________________________________

Main Contact/Trip Leader for your party (who we call first if we need to get in touch with your group):
____________________________________________________________________________________
Name: ___________________________________________________

Age: ____ 
Height: ____ 
Weight: ______
Phone number we can reach you on while traveling (cell)______________________________________

Emergency contact name: _______________________ phone number(s):_________________________
Please list any & all medical conditions and medications (including over the counter) you’ll be bringing: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Any previous arm, shoulder or back injuries or surgeries? ______________________________________ _____________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________

Do you have any allergies? _____________________________________________________________________________________ _____________________________________________________________________________________
Do you have a history of motion sickness? ______ (If medication is used to treat this, please bring it and let us know)

Do you have any dietary restrictions or preferences? Please list all foods you prefer not to eat: __________________________________________________________________________________________________________________________________________________________________________

How many days a week do you exercise? _________ What is your kayaking experience? A few times? Regularly? ___________________________________________________________________________ 
How long are you comfortable paddling continuously:__ Not sure  __1 hour      __3 hours      __5 hours     
What are your goals for the trip (i.e. see wildlife, learn to paddle, enjoy the outdoors)? _____________________________________________________________________________________ _____________________________________________________________________________________ _____________________________________________________________________________________
On a scale of 1 to 4, how comfortable are you in the outdoors and camping? (1 is least, 4 is most) _____
If there is extra time, would you rather paddle more, hike more or relax more? ____________________
_____________________________________________________________________________________
Thank you again and we look forward to meeting you soon!

San Juan Outfitters
PO Box 325 Friday Harbor, WA  (866) 810 1483 


